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1. Remarks of M. Sanson, and Replies of M. Blandin. 
M. Sanson began by claiming the attention of the candidate in the chair, 
(M. Blandin), first to a personal fact, and then to certain observations by 
which he (M. Sanson) conceived the dangers and inconveniences of 
recto-vesical lithotomy were much exaggerated,in the thesis under dis- 
cussion. He proceeded as follows :— é 
In describing, or rather noticing, recto-vesical lithotomy, M. Blandin 
spoke of two methods, which he said were both imagined by M. Sanson ; 
one of these was soon abandoned by the author; and the other, which 
was imagined at the same time in Italy by Vacca-Berlinghieri, might 
more properly be called urethro-vesical lithotomy. In this operation, 
the parts interested are, the anterior part of the anus, a very small portion 
of the neck of the bladder, the inferior portion of the prostate, and the 
urethra. Now in discussing the dangers of lithotomy, M. Blandin says, 
“In the first variety of recto-vesical lithotomy, the peritoneum may be 
equally injured ; but as this mode has been abandoned by our colleague, 
it is unnecessary to dwell upon it. The vesicule seminales, the vas de- 
ferens, the ureter, and the spermatic ducts, may also be wounded ; the 
first in the ordinary perineal operation, if the handle of the lithotome be 
too elevated, or if the incision be carried too far ; the latter in recto-ve- 
sical lithotomy.”? And again, ** One of the methods of perineal lithoto- 
my, viz., the recto-vesical, exposes peculiarly to the production of im- 
potence from the division of the seminal ducts.”? - Now as to the intro- 
duction of the name of Vacca-Berlinghieri, there was an error of date, 
for the operation was mentioned in the thesis of M. Sanson long before 
it was described by, or received the name of, Vacca’s method. Again, 
I. Sanson was far from recommending lithotomy by the rectum; he 
only detailed the manceuvres which. should be followed, and described 
what was to be done, in case an operation by the rectum was necessary, 
or preferred by the surgeon. As to the dangers of dividing the vesicule 
seminales, the ureter, &c. and the consequent production of impotence, 
. Sanson regarded them as imaginary. The incision is made directly 
on the median line, and cannot interest the ureter : it is never carried up 
igh enough to divide the top of the vesicule seminales, and low down 
re Is always space enough to pass between them. M. Sanson never 
saw a case of impotence occur after recto-vesical lithotomy. 
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M. Blandin commenced his answer to these objections, by confessing 
that the method described should be called the method of Sanson, and 
not of Vacca, as it is commonly denominated ; but he insisted that he 
had a right to say the method was recommended by M. Sanson, and not 
merely described by him, as he had dwelt at some length on the advan- 
tages which the posterior median incision possesses over all others for 
the abstraction of large calculi ; though M. Blandin saw these advan- 
tages, he could not help also noticing and discussing the disadvantages of 
the operation. As to the danger of injuring the vesicule, causing impo- 
tence, &c. M. Blandin made use of the words *‘ exposed to this dan- 

er,” and he thought it was av expression perfectly justifiable. In fact, 
it was easily to be conceived how the vesicule seminales, closely applied 
as they are one to the other, especially at the lower part, might be divided 
by an incision which does not exactly fall on the median line, and the 
vas deferens may be included in the same accident. M. Blandin thought 
this must arrive very often. In performing the recto-vesical operation 
on the dead body, he has often seen the vesicula, &c. divided. Although 


he could not bring to mind a case of impotence following this operation, 


yet Senn quoted one in which the anterior extremity of the vesicula 
seminalis had been wounded, and he had himself dissected a body where 
the vesical end of the ureter had been cut through during the operation. 
The expression, ‘‘ exposes in a peculiar manner,” was mistaken by M. 
Sanson ; he did not mean to say, exposes in a high degree, or frequently, 
but merely in a manner peculiar to it, i. e. by division of the vas defe- 
rens or vesicule seminales, just as lithotomy in the female exposes to 
incontinence of urine in a peculiar manner, viz. from division of the 
urethra. 

M. Sanson’s next objection was, that M. Blandin, in comparing to- 
gether the statistical results of lithotomy and lithotrity, had neglected 
altogether to mention the sixty-seven cases operated upon by Cheselden 
without a single death. 

M. Blandin answered to this, that it was impossible to assemble all 
the cases of lithotomy and compare them with those of lithotrity. For 
one would give a result of several thousands, whereas the science as yet 
possessed only a few hundred cases of lithotrity. M. Blandin considered 
he had gone far enough in citing 1431 calculous cases reported by Cosme, 
Douglas, Cheselden, Middleton, Marcet, and taken from the Hétel Dieu 
and La Charité between the years 1720 and 1727. 

‘¢ The pain excited by lithotrity ? (says M. Blandin’s thesis) ‘* may ma- 
nifest itself during three periods ; that at the moment of introducing the in- 
strument into the urethra, and especially into the meatus urinarius ; during 
the maneeuvres necessary for seizing the calculus ; and during the destruc- 
tion (brotement) of the stone.”? “+The pains developed during the second 
and third periods of the operation, are to be referred chiefly to the neck 
of the bladder.” Now, said M. Sanson, I think you have not done well 
to assemble together in one sentence, and to include under a general re- 
proach, inconveniences which attach to three instruments so different i 
form and action as those of Civiale, Meyrieux, and Heurteloup. The 
pain produced by perforations, &c. should be distinguished from the very 
slight annoyance occasioned by a better constructed imstrument, a 
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each method ought to bear the weight of its own disadvantages. As to 
the latter sentence, the pain which is developed during the second and 
third periods of the operation does not depend, as you say, on the intro- 
duction of the instrument through the prosiate and neck of the bladder, 
but because the calculus when seized is often drawn forcibly back against 
the neck of this organ. Now the reproach cannot be applied with any 
justice to the instrument of Jacobson. 

M. Bianpin.—If you examine my thesis, you will find that I was 
compelled to follow this method by the spirit in which the question was 
put. The objection would be sound had I been directed to oppose the 
different processes adopted in lithotrity against the different methods of 
extracting the stone ; but this was not the case: I had to compare the 
two operations as a whole, and to compare together the general results, 
without descending into the details of each instrument, or discussing its 
advantages or disadvantages. 


2. Remarks of M. Velpeau, and Replies of M. Blandin. 
M. Velpeau commenced by attacking the candidate, M. Blandin, for 
having bestowed excessive praise on lithotrity, which he had designated 
in his thesis *¢ as an operation arrived at perfection with a magical de- 
gree of rapidity, and as a happy conquest of surgery, which should march 
as the sister and rival of lithotomy.” At the same time that you have 
thus extolled lithotrity in an excessive degree, it seems to me; said M. 
Velpeau, that you have considerably exaggerated the dangers of lithoto- 
my, and thus that the two operations are not placed by you in equal con- 
ditions, so that an equitable comparison may be drawn between them. 
Let us hasten to the proof of what has been said. I will enumerate all 
the inconveniences and dangers which you attribute to lithotomy : they 
are hemorrhage, division of the rectum (which you say may be opened 
during the lateral og bilateral operations), of the peritoneum, of the vesi- 
cule seminales, &c.; laceration of the neck of the bladder ; nervous 
affections 5 perineal phlebitis ; incontinence of urine, or impotence, &c. 
Now I say that many of these accidents are very rare, and that some of 
them, as for example the nervous accidents, are of no importance what- 
ever, and that you have consequently not given to lithotomy the rank 
Which it should hold as an operation. You say that the hemorrhage 
Which succeeds the operation for the stone is of two kinds, arterial and 
venous ; I would simply ask you, do you think that venous hemorrhage 
is common after lithotomy, or capable of producing any dangerous acci- 
dents when it does arrive ? For my part, I think venous hemorrhage is 
a very rare occurrence after lihotomy. I have performed a certain 
number of operations myself, and never saw any loss of blood from the 
veins which was at all alarming ; besides, from what I have read in the 
works of the best surgeons, I think we are eutitled to draw the same con- 
clusion. In page 64 you mention lesion of the rectum as an accident 
that may probably occur. Now I would uphold that the bilateral opera- 
tion, which you yourself take as the standard, does not expose us af 
to division of the intestine. The same remark is applicable to injury of 
the peritoneum, which, in modern times, rarely if ever occurs. 
M. Buanpin.—You begin by asking me if I consider venous hemor- 
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rhage after lithotomy as a grave accident. I say yes, and I have often 
witnessed bleeding from the veins which was arrested with considerable 
difficulty. In the lateral operation on the adult or the old person, it is 
impossible to avoid dividing the bulb of the urethra to a greater or less 
extent, and this is the most ordinary source of the venous hemorrhage ; 
but another source results from a division of the nervous plexus which 
surrounds the neck of the bladder ; here the branches of the veins anas- 
tomose frequently, and are endowed with a well-marked erectile disposi- 
tion. This hemorrhage is very difficult to arrest, not only from that dis- 
position, but from the depth at which the vessels furnishing it are placed; 
and I have more than once seen it require the operation of plugging the 
wound with lint, a circumstance which every surgeon will admit as grave, 
from the irritation and consequent inflammation that it may produce. It 
is not easy to determine the proportion in which the other accidents may 
occur, but the records of surgery show that they have happened even in 
the hands of excellent surgeons. 

M. Vetrpeavu.—I would also show, by your thesis, that lithotrity, as 
compared with lithotomy, is an inferior operation. In the statistical re- 
sults which you have collected, you show that at the present day, and 
when caiculous patients are treated by lithotomy alone, the deaths ate to 
the cures as one to four and a fraction. On the other hand, in a series 
of cases where the patients are treated by lithotomy and Iithotricy, the 
deaths are to the cures as one to three, minus a fraction. Hence it is 
evident that where the patients were all cut for the stone, more lives are 
saved than at present with lithotomy and lithotricy united, and this dif- 
ference must be laid to the account of the new operation. Take a series 
of cases from the practice of any eminent surgeon. Without recurring 
to Cheselden, one of our own surgeons has saved sixty-two out of sixty- 
three patients by cutting for the stone. Can you say so much for litho- 
tricy ? Baron Heurteloup has cured only thirty in thirty-five. 

M. Bianpin.—The objection which you make is of force, if we ap- 
ply it to the three methods of lithotricy ; but I say, that if we regard 
only the method of Jacobson, we have an operation which is as favorable 
in its results as, and much superior to, lithotomy. In my calculations, 
however, I was forced to consider the three methods together, for, ac- 
cording to the spirit of the question to be treated, these three, united, 
constitute what is called at the present day ‘‘ lithotricy.”’ 

M. Vetpeau.—lI have already said that you exaggerated many of the 
dangers of lithotomy ; I now lay it as a reproach, that you have passed 
over in silence some very remarkable accidents which attend lithotricy. 
Thus, for example, after the first or second sitting, the patient is often 
seized with 4 shivering fit, followed by an access of fever ; some of the 
articulations inflame ; pus is deposited in their cavity, or an organic lesion 
is quickly produced, and becomes a cause of death. These accidents 
are described as often taking place after lithotricy, but I do not find you 
have signalized them, though they are certainly sufficiently severe to 
deserve notice. 

M. Bianpin.—The accidents which you have just enumerated, never 
take place except when we have inflammation of the venous plexus sur- 
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rounding the neck of the bladder ; they are a consequence of phlebitis, 
and you will find them noticed under that head. 

M. Velpeau persisted in regarding them as resulting from somethin 
different from phlebitis, as they were on some occasions manifested eac 
time after the introduction of the instrument ; while M. Blandin said the 
objection was too vague, that the accidents were mere symptoms, and 
that when M. Velpeau specified some disease or injury, he was ready to 
reply. (Time for argument elapsed.) 


3. Remarks of M. Lisfranc, and Replies of M. Blandin. 

(M. Lisfranc, before entering seriousiy into the argumentation, in- 
dulged in a little skirmish on a sentence of Celsus quoted by M. Blandin, 
which he affirmed was incorrectly translated ; and here we take this op- 
portunity of remarking, that if many of the points objected by the argu- 
mentators seem of little weight, it depends on this circumstance, that the 
theses, although written in the short space of ten days, and at considera- 
ble length (that of M. Velpeau, for example, runs to 270 pages), really 
contain little which can be seriously objected to. ] 


M. Lisrranc.—I find the following passage in your thesis where 
Celsus’s method is noticed :—*‘* Mulieri vero inter urine iter et os pubis 
incidendum est sic, ut utroque loco plaga transversa sit.”” This you have 
translated or paraphrased thus :—‘‘ Celsus’s method consists in making a 
transverse incision between the symphysis pubis and urethra, as far as the 
anterior parietes of the bladder.”? This is an erroneous translation, and 
gives a false idea of the method proposed by Celsus. He acted between 
the urethra and os pubis, not between the former and symphysis as you 
say. ‘* Os pubis ” means simply os pubis, and not symphysis ; you will 
find this sense given by all the followers of Celsus, and by all his trans- 
lators, as Albucasis, and a multitude of others ; the objection, however, 
is slight, and only as an introduction. 

M. Blandin thought he was correct in his translation, and entered into 
an explanation of the old idea attached to the words ‘‘ os pubis,” which 
he said meant all the bones about the symphysis, and the symphysis 
itself; besides, the passage could not be understood, unless taken in that 
sense, 

M. Lisfrane objected to the author, that he had passed over without 
notice some of the accidents which accompany lithotrity ; thus he ne- 
glected to state an important circumstance—viz. the pain which the pa- 
tient sometimes suffers while the operator is manceuvring the calculus ; 
but this phenomenon is frequently noticed. During the manceuvring of a 
calculus in a bladder, whose sensibility is already exalted by previous 
inflammation &c., the most violent pain is often experienced in the inte- 
ror organ. : 

M. Blandin, after some hesitation, confessed the objection to be just, 
yet the observation was by no means so ; for, in describing the consecu- 
live accidents of lithotrity, he noticed this effect, saying, ‘* the most in- 
tense agony was sometimes occasioned, sufficient to force from the pa- 
Hlent piercing cries,” &c. This incident shows how difficult it is to 
answer on the instant every objection, to carry as it were the whole 
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thesis in the head, and be prepared to say whether such a point has been 
neglected, or such another correctly stated by the objector, &c. 

. Lisrranc.—In page 41 of your thesis, when comparing the pain 
produced by lithotrity with that resulting from lithotomy, you describe 
three periods of the former, in which the patient peculiarly suffers—viz. 
during the introduction of that instrument into the meatus urinarius, dur- 
ing the researches necessary for seizing the stone, and during its reduc- 
tion (broiement). Now I say there is no pain produced during the broie- 
ment of a calculus, whatever the effect may be in other methods ; the 
instrument is perfectly fixed, cannot injure or irritate the walls of the 
bladder, and gives no pain whatever during this part of the operation. 
We have a great number of facts to prove the truth of this, without re- 
ferring to authors, said M. Lisfrane ; 1 have myself followed a great 
number of cases, and [ never saw much pain produced. I would there- 
fore lay it down, in contradiction to you, as a general rule, that there is 
very little or no pain during the third period, when proper instruments 
are used. Again, your description of the accidents which follow Jitho- 
trity is exaggerated. In page 51 you say, ‘¢ Such is by no means the 
state of things when, instead of being cut for the stone, the patients have 
undergone lithotrity—in fact, long alter the complete destruction of the 
stone, the hypogastric region remains sensible ; there is frequent desire 
to make urine, and pain in passing it, and for a long time they excrete 
glairy, or sometimes bloody urine.” ‘These accidents are by no means 
so much to be dreaded as you think, nor are they universal. It is a mat- 


~ ter long since decided by experience. 


M. Blandin was not disposed to concede this point ; he had frequently 
seen nervous affections succeed the application of lithotritic instruments, 
as pain of the bladder, irritation of the urinary passages, &c. ; and from 
all he had read, he was inclined to adopt the conclusion to which he 
had come. 

M. Lisrranc.—(In his next objection, M. Lisfrane succeeded in 
completely overthrowing his adversary.) You say, page 146, ‘ that if 
childhood is but little favorable to lithotrity, old age, on the other hand, 
combines the greater part of inverse conditions—for example, largeness, 
moderate irritability of the bladder, dilatability and size of the urethra.” 
I cannot agree with this doctrine ; it seems to me altogether erroneous ; 
for I have found that in the old person the prostate gland is almost always 
in a state of more or Jess considerable engorgement, which must of ne- 
cessity produce narrowing of the prostatic portion of the urethra, and 
create an obstacle to lithotrity. I have, during the lapse of fifteen years, 
employed a great number of bodies for my course of practical surgery ; 
we have often been supplied with subjects from the old man’s hospital, 
and I have almost invariably found this engorgement, which can be any- 
thing but a favorable condition for the introduction of instruments into 
the bladder. 
= M. Blandin was considerably embarrassed by this. He could not 
deny the frequency of prostatic engorgement in the old patient, and was 
obliged to content himself with the reply, that the operation of lithotrity 
performed on people advanced in life was very often attended with suc- 
cess, and quoted the practice of Baron Heurteloup, where, in thirty-eight 
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cases treated by percussion, twenty-three belonged to individuals from 
sixty to eighty years of age. Besides, in another part of the thesis, he 
had noticed engorgements of the prostate. 

M. Lisfranc, fiually, did not think that lithotomy in the female was so 
simple or so successful an operation as M. Blandin represented it. The 
statistical results indicated a contrary judgment. Frere Come, in thirty- 
three operations on the female, lost seven cases, and left six incomplete. 

M. Blandin always regarded lithotomy in the female as an operation 
attended with little danger ; he had seen about ten cases operated on in 
the hospitals and private practice, and only saw one death. Besides, all 
the masters in surgery, and all the best authors, consider it as very sel- 
dom fatal in the female ; he was not aware of the cases published by 
Frere Come.* 


AN ESSAY ON THE DISEASES OF THE HEART, CONTAINING A NEW 
HYPOTHESIS BY WHICH THE PHYSICAL SIGNS ARE EXPLAINED. 


BY CHARLES HOOKER, M.O. 
(Communicated for the Boston Medical and Surgical Journal.—Continued from p. 339. ] 


6. Treatment of Chronic Pericarditis and Carditis. 
Tue treatment required in the chronic forms of this disease varies ac- 
cording to the subsisting symptoms and organic lesions. 

Some portion of the effused liquid occasionally remains, for several 
weeks and even months, within the cavity of the pericardium, especially 
when the early stage of the disease has been neglected or improperly 
treated, and when false membranes constituting secreting surfaces have 
formed within the pericardium. To obviate this effusion, the efficacy of 
small doses of Calomel with Opium is generally conceded. I have found 
no means more efficacious than the pill of Elaterium, Calomel, &c. before 
mentioned (p. 339)—from two to four pills being administered, with oc- 
casional small doses of Opium or Dover’s powder, so long as the dull 
sound of percussion, the undulatory action of the heart, the irregular 
pulse and other symptoms of effusion, remain. At the same time a con- 
stant irritation should be maintained over the precordial region, by a 
succession of blisters or Savin cerate. 

But this liquid effusion commonly does not constitute the only diffi- 
culty. After the absorption of the liquid a considerable quantity of con- 
crete lymph, in the form of false membranes, is frequently left lining the 
preciam, which must considerably embarrass the action of the heart. 

0 effect the removal of this, no remedy promises more than Mercury ; 
and an occasional alternation of the perchloride with Calomel or the blue 
pill, 1 think, is more efficacious than a perseverance with only one of 
these preparations. Perhaps Iodine might be serviceable in cases of 


* In our analysis of the thesis of M. Blandin, we omitted reference to some points which sub- 
sequently became the subject of controversy between the author and the other cantieatese because, 
although they may possess interest when mooted in the discussion, they did not, by their importance , 

m a place in a useful digest of the thesis. 
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this kind ; and, as adjuvants, Sarsaparilla and other mild alteratives may 
be used. 

The irritability of the heart, which commonly continues after the 
subsidence of other symptoms, is sometimes relieved by the simple ner- 
vines, such as Musk, Castor, Valerian and Assafoetida—in other cases it 
requires narcotic remedies, such as Hydrocyanic acid, Digitalis, Conium 
and Hyoscyamus. ‘The general atony of the system, which almost in- 
variably attends the chronic form of the disease, and on which the irrita- 
bility of the heart mainly depends, indicates the use of tonics—particu- 
larly Iron, Nitrate of Silver, Zinc, Bismuth and Arsenic. 

In all stages of the disease, and even after the cure appears perfect, 
it is important to bear in mind the exciting causes of the primary attack, 
as a repetition of these causes would be likely to induce a recurrence of 
the acute symptoms. If, for instance, the disease was excited by expo- 
sure to cold, the body should be carefully guarded with warm clothing ; 
and in cold weather, especially if any uneasiness is felt in the region of 
the heart, a pitch plaster should be worn over the precordial region. 

The constitution of the patient, and the anette kind of the inflam- 
mation, should also be considered, in the chronic as well as in the acute 
disease. If the patient is of a strumous habit, Iodine, perchloride of 
Mercury, Iron, Conium, Quinine, and, in general, alterative and tonic 
remedies, are required. 

Of all the varieties of the disease, the rheumatic is the most liable to 
frequently recur and to run into the chronic form. Persons of a rheu- 
matic habit, who have once been affected with pericarditis and carditis, 
should therefore be extremely cautious to avoid the ordinary exciting 
causes of rheumatism, which is very prone to seize on parts weakened 
by its former attacks. Such persons should be constantly clothed with 
flannel, and in cold weather the precordial region should be protected 
with a warming plaster. A regularity of diet should be observed, and 
the use of cider and other acidulated fermented drinks should commonly 


be avoided. 


During the continuance of the cardiac symptoms an occasional small 
dose of Calomel or perchloride of Mercury, with Opium, should be ad- 
ministered, and some of the ordinary remedies for chronic rheumatism 
perseveringly employed—such as Veratrum, Colchicum, Acteza racemo- 
sa, Sanguinaria Canadensis, Guaiacum, Zanthoxylon fraxineum, Capsi- 
cum and the different terebinthinates. The slightest appearance of rheu- 
matism in any part of the system, at any subsequent period of life, howe- 
ver remote from the time of the cardiac disease, should be carefully 
attended to, as there is always danger of a metastasis to the pericardium 
and heart. 

_It is observed, however, that recurrent attacks of pericarditis and car- 
ditis, whether of a rheumatic character or otherwise, are less dangerous 
than the primary attack. ‘The symptoms are commonly less violent, and 
a less energetic treatment is required. Dr. Hope observes that, in these 
cases, “the danger of doing too much is perhaps greater than that of 
doing too little. The practitioner must, in particular, be cautious of 
bleeding too extensively... ... Nor is there the same motive for a vigor- 
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ous employment of Mercury. (Hope's Treatise, p. 123.) This pre- 
caution with regard to excessive depletion is the more generally applica- 
ble to recurrent attacks of the disease, from the fact that these cases are 
generally of the rheumatic variety—a variety in which, as I have before 
insisted upon, depletion should be cautiously employed, even in a pri- 
mary attack. Counter-irritation, which is important in all forms and 
stages of the disease, is especially to be depended upon in these recur- 
rent attacks. 
ADHESION OF THE PERICARDIUM. . 

Adhesion of the pericardium, or a connection of the reflected portion 
of the pericardium to that investing the heart, is one of the terminations 
of acute and chronic pericarditis, and hence it is commonly treated of in 
connection with this disease. Such an arrangement is unobjectionable, 
unless it may lead to the supposition that the affection necessarily retains 
an inflammatory character—that the product of inflammation is itself 
inflammation. 

The liquid effused into the cavity of the pericardium, in the progress 
of pericarditis, consists mainly of serum and coagulable lymph—the lymph 
being composed of fibrine with a small proportion of albumen. By the 
process of absorption the serum is sometimes removed, so as to leave the 
lymph, coagulated into what are termed false membranes, lining the in- 
terior of the pericardium. ‘These false membranes, unless removed by 
absorption, soon become organized, being supplied with secretory and 
absorbent vessels, and susceptible of inflammation. In this state of the 
parts granulations may shoot up from opposite portions of the pericardi- 
um and produce a firm adhesion—the adhesion being not between two 
surfaces of the pericardium, but by the interjacent false membranes. In 
process of time these membranes may be converted not only into proper 
cellular tissue, but successively into fibro-cartilaginous, cartilaginous, and 
even osseous tissue—indeed the many cases, related by authors, of ossi- 
fication of the pericardium, are generally an osseous organization of the 
false membranes. 

Sometimes the adhesion is only partial, the attachment being in some 
cases only about the origin of the large vessels, and in other cases by 
long, loose ligamentous bands passing from the anterior part of the heart 
to the opposite reflected portion of the pericardium, in which cases the 
— ordinarily occasions no embarrassment to the action of the 

eart. 

In other cases the adhesion is unzversal, so as to completely obliterate 
the cavity of the pericardium. Even in these cases some authors con- 
tend that the adhesion does not necessarily occasion inconvenience. La- 
ennec says that he has “ met with many cases where this condition of 
parts was found after death, in which no disorder of the respiration or 
circulation existed during life.” Bertin also states that in some cases 
“the circulation and respiration had not sustained the least embarrass- 
ment.” On the contrary, by Lancisi and Vieusseus palpitation was 
considered as its constant and necessary effect ; a small pulsé by Meckel, 
and frequent faintings by Senac. Corvisart supposed that the heart 
might become habituated to the embarrassments of this affection, so as 
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to not be productive of prominent and severe symptoms; but he met 
with one case, and refers to others on record, of the occurrence of this 
affection in suicides, and thinks that it generally occasions unquietude 
and melancholy. Dr. Hope concludes that though universal adhesion 
“may not, for a time, create much inconvenience, its effects are ulti- 
mately fatal.”” He says he has “never examined a case of complete 
adhesion of the pericardium without finding enlargement of the heart— 
generally hypertrophy with dilatation” ; and he thinks the complaints of 
the patient an uncertain criterion, for he has “often found the working 
classes disclaim dyspnoea, when laboring under enormous hypertrophy 
and dilatation, and when that symptom obviously existed in a great de- 
gree.” (Hope’s Treatise, p. 127.) 

The reason why adhesion may occasion hypertrophy is obvious ; for 
the heart, shackled by the adhesion, requires a greater contractile power, 
and, as a general law, increased muscular action occasions increased nu- 
trition of the muscles. The cause of the dilatation is equally obvious; 
for the heart, rendered rigid by the adherent pericardium and false mem- 
branes, contracts imperfectly to expel its contents, and is therefore in a 
constant state of preternatural congestion—a state which is the ordinary 
cause of dilatation of the organ. 

I cannot, however, believe that hypertrophy with dilatation is an in- 
variable consequence of adhesion. In acase of universal adhesion be- 
fore referred to (p. 23), in which it was evident, from the history of the 
case, that the affection occurred thirteen years previous, there was, per- 
haps, a very slight dilatation, but certainly no hypertrophy. The heart 
was covered with very thick false membranes and considerable adipose 
substance, and in consequence the weight of the organ was fourteen and 
a half ‘Troy ounces, but evidently with no increased nutrition of its mus- 
‘cular substance. 

The general symptoms of adhesion of the pericardium have been va- 
riously described by the different writers who have attempted to esta- 
blish its diagnostic character. The difficulty of diagnosis is the greater, 
from the fact that the affection is frequently complicated with adhesions 
of the pleura, hepatization of the lungs, and other diseases of the chest. 
In most cases the symptoms attributed to this affection have probably 
been owing to hypertrophy, dilatation, valvular disease, hardening or 
softening of the muscular substance of the heart, or other co-existent . 
lesions. Perhaps the most constant symptoms are a sense of oppression 
and embarrassment in the region of the heart, and palpitation with dysp- 
nea after exercise. If the patient is of a rheumatic habit, exposure to 
cold and excessive fatigue commonly occasions considerable pain in the 


_ region of the heart. 


The physical signs of this affection are likewise by no means definitely 
settled. Dr. Sanders, an English physician, thought he had observed an 
infallible sign in retraction, or dimple, alternating with a protrusion, pro- 
duced by the alternate systole and diastole of the heart, taking place in 
the abdominal parietes at a point in the epigastric region just under the 
cartilages of the left false ribs. This observation, however, is not con- 


firmed by Laennec, Dr. Hope, and other recent writers ; though it is 
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obvious that the occurrence might take place in case of a general adhe- 
sion between the pericardium, diaphragm, stomach and abdominal parie- 
tes, constituting a medium of retraction. 

Laennec thought he had noticed that the second sound of the heart 
was rendered duller by adhesion of the auricles ; but this was probably a 
deduction from his erroneous hypothesis in regard to the sounds of the 
heart, rather than the result of observation. 

Dr. Hope mentions three signs, which he has observed, and which I 
subjoin in the words of that author. First—<'The heart, though enlarged, 
beats as high in the chest as natural, and sometimes occasions a promi- 
nence of the cartilages of the left precordial ribs. We should, indeed, 
naturally expect that the adhesion would brace up the organ, and that, 
when enlarged and not able to descend, it must, being bounded behind 
by the spine, force the walls of the precordial region forward. Another 
sign, and perhaps the most characteristic of all, is an abrupt, jogging or 
tumbling motion of the heart, very perceptible in the precordial region 
with the cylinder. It is more distinct when the heart is hypertrophous 
and dilated ; and, under these circumstances, I have found the jogs cor- 
respond with the ventricular systole and diastole respectively, that of the 
diastole being sometimes nearly as strong as the other and having the 
character of a receding motion. This jogging motion is distinguished 
from the undulatory movement of fluid in the pericardium, both by its 
nature, by the synchronism of the jogs with the sounds, and the feeling 
that the heart, at each systole, comes in immediate contact with the tho- 
racic walls. A third sign consists in a bellows-murmur with the first 
sound, which I have always found present when the heart is enlarged 
and acting vigorously.” (Hope’s Treatise, p. 129.) 

As Dr. Hope has “never examined a case of complete adhesion of 
the pericardium without finding enlargement of the heart—generally hy- 
pertrophy with dilatation ”’—it is questionable whether these signs are 
not dependent on the enlargeinent, more than the adhesion. His third 
sign, the bellows-murmur with the first sound, attends various cardiac 
diseases, and alone would be a sign of little value—indeed there is no 
reason to believe that a stmple adhesion would occasion it. His second 
sign, a “ jogging or tumbling motion of the heart,” or, as he has described 
it under one of his cases, the “ impulse of a curbed or struggling nature,” 
I am inclined to think more valuable than any physical sign yet suggested. 
It is doubtful, however, whether this would be appreciable in a case unat- 
tended with enlargement, or with adhesion of the pericardium to the 
costal pleura, or some other circumstance, which would retain the heart 
In connection with the thoracic parietes. Indeed, I doubt whether we 
have yet any constant diagnostic signs of simple adhesion of the pericar- 

lum. In several cases of this kind, occurring in my practice, I have 
had no suspicion of the affection until it was developed by post-obit 
examination. 

The treatment of this affection is so various, as applicable to different 
cases, that it is useless to dwell on this subject. Most cases are com- 


Plicated with hypertrophy and dilatation, a subject which will be hereafter 
Considered. 
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The leading principles stated under the treatment of chronic pericar- 
ditis and carditis, are also applicable here. ‘The exciting causes of the 
primary attack which occasioned the adhesion, the constitution of the 
patient, and especially a predisposition to rheumatism, are circumstances 
which the practitioner should keep in view ; and the irritability of the 
heart with the general atony of the system, which commonly attends the 
affection, requires the treatment specified for this purpose under chronic 


pericarditis and carditis. 
[To be continued. ] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 28, 1885. 


MAIMING. 


Berore the Supreme Judicial Court of the State of Maine, held at Port- 
land, on the Ist of November last, came on the trial of Major Mitchell, 
a boy eleven years of age, for a cruel, felonious assault and maiming on 
the person of David F. Crawford, another boy eight years old, by whip- 
ping him in the most wanton and unprovoked manner, after tying the poor 
sufferer to two trees—attempting to drown him—and lastly, with a piece 
of tin, actually emasculating his helpless victim. To recount the general 
testimony given pro and con on the occasion, would be an act of super- 
erogation. That, however, which is strictly of a professional character, 
belongs to the archives of legal medicine, and therefore requires no apo- 
logy for being transmitted to the pages of our Journal. From the lucid 
prefatory observations of the reporter, J. F. Otis, Esq. it will prove satis- 
factory to extract a few paragraphs. 


The evidence was conclusive as to the crime alleged, and there was no 
construction which the law could place upon that evidence, to operate as 
excusatory of the act, or to mitigate its punishment, as provided by statute, 

Yet there are not a few in this community, and they, too, among the 
most intelligent, who acknowledge themselves constrained to view the 
boy, Mitchell, as devoid of such a sense of moral obligation, such a reali- 
zation of religious and social duty, and such an habitual recognition of 
the controlling and checking influences of conscience, as, in their minds, 
are necessary to constitute a capability to commit what the law describes 
as crime, with criminal intent. They contend that utter fatuity in this 
convict is obviously inferable, first, from the very circumstances of the 
case, as made out upon the trial—next, by the manner and terms of the 
boy’s conversation in reference to the revolting subject of his crime—and 
lastly, by his present appearance, his past history, and peculiar physical 
conformation. 

Now it will doubtless be admitted, that if such a deduction as that just 
supposed could be fairly drawn from the peculiar atrocity of the very 
crime committed, no stronger case in point than that of Mitchell could 
possibly be presented. The adoption, by courts of justice, of a rule so 
recarious, so liable to let in fatal deception, and to work the frequent 
efeat of the wisest provisions of the legislature, as this, would hardly be 
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safe, in estimating the weight of evidence so direct and plenary as that 
sustaining the indictment against “‘the Durham boy.” Yet it would not 
seem wonderful to those who have not taken the same pains to inform 
themselves of the facts, that opinions, like those just attributed to some 
of our fellow citizens, should obtain, could the former but converse with | 
the subject of these remarks, and observe the freedom, indifference, and 


_ openness, with which he talks of a deed, the bare naming of which causes 


all else to shudder with horror ; and observe, too, his entire want of re- 
gret for the perpetration, and the equal destitution of all care for the con- 
sequences of his shocking crime. They would acknowledge, after such 
an examination, that the case presented a phenomenon in the history of 
crime—and that the convict was the prodigy of criminals. 

It hardly seemed a matter of wonder that intelligent and scientific men 
should doubt that such a block of senseless clay, though gifted with a 
human form, could be indeed a moral agent. 

However this may be—whatever, and how wellsoever founded may be 
the opinions of the physician, the philosopher, or the phrenologist, upon 
this subject—there can exist in the mind of no one a single doubt of the 
fairness of the trial, the legality of the verdict, and the justice of the sen- 
tence. But the case does certainly present considerations which it may 
be useful to dwell upon and discuss, in reference to the great objects, 
which, as men and citizens of our common country, we should ever strive 
to keep constantly before our minds ; and to aid in the promotion of which 
by inquiry and investigation, should be the happiness, as it is the duty of 
every citizen. Improvements in legislation, keeping pace with the on- 
ward march of intellectual refinement, the dawning of new light in the 
experience of men, may arise, as hitherto they have ever arisen, from the 
interc ication of practical minds upon received principles, which 
from ancient use may perhaps seem to be settled forever, and from being 
long unquestioned, have ceased to be considered as questionable. 


Beginning with the evidence of Dr. Bartlett, who examined the boy 
Crawford, the others will be given in the order of their delivery. 


Dr. Bartlett, of Portland.—Have examined the boy. Am satisfied of 
his deficiency of the right testicle. Should judge from the appearance of 
the parts, he had lost it by violence. Did discern the spermatic cord ; it 
had not much receded. Did not particularly examine the scar ; it was 
large enough to allow the expulsion of the member by some force. Ina 
person of that age, the member would be as large as a kidney bean. Not 
a dangerous anatomical operation. As to its danger, if unskilfully done, 
itwould depend upon circumstances. If inflammation or hemorrhage 
ensued, there would be danger. The former would ensue rather than the 
latter, performed as it was here. The testicles, in most cases, descend 
at the birth, There are instances where both have not come down ; one 
may be retained for years. An inexperienced person might be certain of 
the possession of the testicles by an infant six weeks old. Discover no 
injury in the skull of the prisoner. A depression on the cranium ; am 
hot certain that it is to a degree unusual, compared with the elevation 

hind. Discover nothing indicating an injury. 

Cross-examined.—Immersion in the water directly after such an injury 
as that charged, would probably have had the effect to prevent hemor- 
thage, and cause inflammation by stoppage of blood. 

By the defendant.—The want of a testicle is not necessarily hereditary, 
or likely to characterize others of a family. Should be disposed to expect 
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another instance in a family where it had occurred, sooner than else- 
where. 


Dr. Barrett, of Portland.—Have not had much experience in the sub- 
ject, but my impression is, that the testicle is not perceptible at birth ; 
time varies. Should have no doubt that earlier than six weeks after birth, 
if the testicle were in the scrotum, could discover it. Size varies—gay 
about that of a white bean. On the cranium of the boy there is an unusual 
depression, about the junction of the parietal and frontal hone. Should 
not necessarily infer an injury. Spurzheim on insanity is reported to be 
a high medical authority. Am acquainted with Combe on phrenology ; 
a good authority in that science. Have paid but little attention to phre- 
nology. Believe in it as a science. 

Cross-examined.—Believe immersion in water would lessen danger from 
hemorrhage. It would also be lessened by being performed with a dull 
instrument. 


We have no recollection of having heard that phrenology has before 
been appealed to by a tribunal of law, in this country. To understand 
the influence it exerted on the minds of the judge and the jury, we cheer- 
fully copy the entire doings on this point, and leave it for the future con- 
sideration of philosophers to decide upon the propriety of examining the 
skulls of criminals, with reference to determining how far physical orga- 
nization exonerates the worst offenders from the penalties affixed to their 
transgressions, 


Dr. Mighels, of Portland.—Testicle appears immediately after birth. 
In a case within my knowledge, a deficiency of one testicle perceived 
directly after birth, from an appearance of congenital hernia. The testicle 
descends into the canal at or about birth, but not always fully into the 
scrotum. ‘There is no spermatic cord in the case alluded to; in the boy 
(Crawford) it is perceptible. Possible, but not probable that there should 
be the cord without the testicle. Have paid some attention to the science 
of phrenology, and am a full believer in the science. Combe on Insanity 
is a good authority with medical men who are phrenologists, and respected 
by others in a great degree. Spurzheim’s work also. The publication 
of it has produced important changes in dissection of the brain, and in 
medical treatment of insanity. There is an unusual appearance in the 
construction of the head of the prisoner. There is a palpable depression 
on the cranium; I presume this to be congenital. There is a want of 
symmetery in the head ; the right ear is lower than the left. This is very 
apparent. I have doubts as to the congenital nature of this. This 
may have well arisen from a wound, or from a blow on that part of the 
head. The child might survive a material injury of the brain; even if 
insanity or fatuity were not produced. The skull of a child is soft and 
yielding, and the bones are more separate, and would recover from a se- 
vere blow more certainly than an adult. Some functions of the brain 
may be destroyed, and others not injured. This is a doctrine, received 
in the profession, and I have no doubt of it. From an examination of his 
head before trial, from the want of symmetery alluded to, I thought the 
prisoner might have received on injury. ? 

Cross-examined.—Does not speak as to destruction of some functions 
of the brain and not others, from experience. An injury produced may 
show its consequences a year afterwards. The change of intellectual and 
moral character may result from an izritation or inflammation of the brain, 
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that might not appear at once, but which might be visible for some time 
after the occurrence of the cause. 

Neal, addressing the Court, said that phrenology teaches just what the 
witness, now on the stand, has testified to ; and proposed to show that the 
: organ of destructiveness is located just where this enlargement appears ; | 
and that phrenology is received by many medical men, as aiding them in 
| their professional practice. 

The Attorney General objected to this kind of testimony, on the ground 

of novelty. It was wonderful that the wisdom of former ages had never 
discovered what the gentleman has done. The jury he presumed was 
: ignorant of it, and he respectfully inquired as to the Court’s study of it. 
He also confessed his own ignorance of its doctrines. 

Neal, for the prisoner, remarked that he did not ask the Court to base 
its decisions, the Attorney General his arguments, or the jury their ver- 
dict, on their acquaintance with phrenology. Dr. Mighels was introduced 
as an expert, whose opinions are matters of fact, to be judged of by the 
jury, on the credibility of the witness. He has testified already that he 
came to the conclusion, before he was called, from previous repeated ex- 
aminations, that the prisoner had some how or other met with an injury. 
Now I propose to show, by him and others, that such an injury might 
naturally produce such deranged manifestations of character as appear in , 
this prisoner, and that a science of forty years’ standing, teaches, with 
great benevolence, that what the law has heretofore regarded as crime, 
may be natural misfortune. 

The learned counsel then adduced the instance of chemistry, and men- 
tione. examples in which the doctrines of that science might have been, 
at no distant date, scouted as chimerical on the ground of novelty, now 
objected to those of phrenology. If in this science there be enough to 
induce respectable physicians to form an opinion, it is so far to be res- 
pected and relied on ; and the opinions thus formed are clearly evidence. 

By the Court.—You may examine the witness as to his opinion of the 
injury of the brain, as a physician and surgeon. 

Counsel for the prisoner.— But the moment he has given his opinions as 
a physician or surgeon, he may be asked for his reasons ; these reasons 
may turn out to be phrenological reasons. Nevertheless, I will proceed. 
_ Examination resumed.—I do not know what would be the result of an 
injury inflicted where the peculiarity of conformation testified to is ob- 
servable, as a physician. If phrenology be true, such an injury would 
modify the character—exasperating, and rendering sensible to irritation, 
the feeling of destructiveness, as described by that science. 


The Jury were absent twenty minutes only, when they returned with a 
verdict of Guilty, The prisoner was subsequently sentenced to nine 
years hard labor in the State Prison at Thomaston. 


_Syphilitic Tubercles of the Brain.—M. Ricord, of the Venereal Hos- 
pital, has observed syphilitic tubercles in the brain, exactly similar to the 
sub-cutaneous ones found in those affected with the venereal disease. 


3 Lying-in Hospital.—A generous donation of one thousand dollars was 
y made to the Boston Lying-in Hospital, a few days since, by the same 
d benevolent gentleman who alittle while ago presented the Eye and Ear 
ofirmary With a similar sum. 
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Smallpox at Barnstable, Mass.—A physician of our acquaintance wrote, 
a few days since, that “ thus far, there have been seven cases of smallpox, 
which originated in Barnstable ; and five cases of varioloid, which occur- 
red in persons who had had the cowpox. Of seven cases of smallpox, 
two terminated fatally : both were infants. There is now only one person 
laboring under this disease (a female), and she is convalescent. 


Mortality of New York.—The whole number of deaths the last year in 
the city of N. York, was nine thousand and eighty-two, being an excess 
of 3336 over the last year. There were of consumption, 1471 ; smallpox, 
233 ; cholera, 971 ; of these there were 4745 children under ten years 
of age. 


Mortality of New Haven.—The number of deaths in New Haven, Ct. 
during the year 1834, was 161—of which, 14 were persons of color. 
Under 5 years of age, 60 ; under 1 year, 39. 


East India Company Surgeons.—According to the East India Register, 
the pay of asurgeon on the Bengal establishment, is fifty-one pounds, 
seven shillings and sixpence amonth. Assistant surgeons receive thirly- 
one pounds and fifteen shillings per month. Very few would object to 
holding a commission in the medical staff of the honorable company. 


Medical Pupils in Paris. —The number of inscriptions for medicine 
taken up to the 15th of November last in Paris is 2519. The total num- 
ber of pupils is estimated at about 3500 for the year 1835. 


Tue Communications of Drs. Davenport, Dewy and Swett, and XL, are 


deferred till next week. 


Diep—On his passage from New Orleans to New York, Joseph P. Cook, M.D. 
of Litchfield, Conn. aged 27.—At Harrisburg, Pa. Dr. John W. McKinney, aged 
24.—In Petersburg, Va. Dr. Wm. Moore.—In Tennessee, Dr. Thomas H. Clarke, 
52, formerly of Augusta Co., Va.—At Haverill, Dr. Daniel Brackett, aged 74.— 
At Worcester, Dr. Benjamin Chapin, 54.—At New York, John H. Imlay, M.D. 
late of the U. S. Navy, 33.—In Dartmouth, R. I. Dr. John Sweet, the celebrated 
bonesetter.—On board schooner North Branch, at N. York, Dr. Henry Peake. 


Whole number of deaths in Boston for the week ending Jan. 24,21. Males, 12—Females, 9. 
Of jyphous fever, 1—consumption, 3—infantile, 2—lung fever, 1—disease of the haart, 1—suicide, 


1—inffammation of the lungs, 1—old age, 2—unknown, 1—disease of the brain, 1—nervous fever, 1l— 
scrofula, 1. 


ADVERTISEMENTS. 


PHILOSOPHICAL INSTRUMENTS. 
BROWN & PEIRCE, No. 87 Washington Street, up stairs (at sign of Books and Apparatus), are 
constantly manufacturing and keep for sale, PHLLOSOPHICAL APPARATUS, in all its varieties, 
embracing Astronomical, Pneumatic, Hydrostatic, Optical, Electrical, Chemical, Mechanics, &e. &e. 


Warranted of the best materials and superior workmanship. 'The importance of illustrations, in studying” 


the sciences, is conceded by professional gentlemen at the present day. 

Private individuals, colleges, academies and schools, furnished with all the above promptly, and at 
reasonable rates. Orders are solicited. 

Boston, January, 1835, (Jan. 6—tf.) 


JAMES MANN, Preserver of Birds and Quadrupeds, Murray Place, 38 Prince Street, Boston, pre- 
serves and sets up Birds and Quadrupeds, Skeletons, &c. 
Orders from gentlemen in the country punctually attended to. ‘Sept 17—tf 
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